
( I 
WEST VIRGINIA_ 

~i ~ES7' i,~~°'7"'l>. 

~~< "%.\ 
-~;,, 
* . . 

~;~ 

\ 
i 

JAN O :j Lll1/ 

Pesticides & Asbestos Programs 

NOTIFICATION OF ABATEMENT, DEMOLITION, di~il\f~'fi()i2
) 

Date: l-l/-/7 OFFICE USE ONLY 

Date Rec'd: Check No: 

Operator Project No:0~4- 1, Postmark Date: 

Notification No: 

Paid By: 

Amount:$ 

Type of Notification: 
Original 1B] Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition IE] Ordered Demolition D Renovation D Emergency Renovation CJ 

Facility Owner: 
Name: Walter Osborne 
Address: P.O. Box 2139 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Walter Osborne Phone: (304) 290-1591 

Facility Description: 
Name: Former CVS building 
Address: 1201 Beverly Road City: Fairmont 
County: Marion County Location Within Facility: Interior/ exterior 
Building Size (Sq. Ft.): 11.500 Number of Floors: 2 Age (Yrs): 40+ 
Present Use: Vacant Prior Use: CVS Store 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: 7-19-2016 
Asbestos Inspection By: Jason Frazier WV License#: Al008690 
Lab: CEI Labs Analysis By: Mikaela Batta 

Procedure Used to Detect Presence of Asbestos: PLM 

Is Asbestos Present at I% or Greater: Yesl8l NoD 
Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 1-19-17 Completion Date: 2-19-17 
Demo/Renovation: Start Date: 2-20-17 Completion Date: 3-20-17 
Project Work Hours: 7am-5:30pm Work Days: Ml71 Tur7l wlo/J Thr7l Fr7l San sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r--------------------
Asbestos Containing Material To Be Removed: 1 Cat. I & II Nonfriable ACM Not To Be Removed: 

I-- - - - - - - - - - - - - - - - - - - - -,I-- - - - - - - - - - - - - - - - - - - - -

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: 
Other: Cu. Ft: % Asbestos: I Other: Cu. Ft: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR61 Subpart M): 

% Asbestos: 
% Asbestos: 
% Asbestos: 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 

State: WV 
Phone:304-366-7070 

ID#: WV042918 

State: WV 
Phone:304-842-2784 

Zip Code: 26555 

Zip Code: 26330 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the information..contained in the notification is correct. 

Signature ofOwner/Operato : / L--~~ Date:_1 L~ 
Name and Title (Print or Type): Drew Nieman, Assistant Project Manager 
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-• RECLAIMg 
Demolition of Former CVS 

Lab ID ASBESTOS TO BE REMOVED APPROX. SIZE Amosite CHRYSOTILE INSPECTION DATE INSPECTOR ANALYST 

15 White pipe wrap insulation 5% 10% 7/19/2016 

16 Gray pipe wrap insulation 250LF 65% 7/19/2016 

17 White pipe wrap insulation 5% 10% 7/19/2016 

18 White pipe wrap insulation 5% 10% 7/19/2016 

19 White pipe wrap insulation 90LF 5% 10% 7/19/2016 

20 White pipe wrap insulation 5% 10% 7/19/2016 

21 
Green floor tile 10% 7/19/2016 Jason Frazier A1008690 Mikaela Batta 

Black Mastic 
240SF 

3% 7/19/2016 

22 
Green floor tile 10% 7/19/2016 

Black Mastic 3% 7/19/2016 

25 Black built-up roofing 2% 7/19/2016 

26 Black built-up roofing 4896SF 2% 7/19/2016 

27 Black built-up roofing 2% 7/19/2016 





WES:::GINIA/oJ ~ I/; ~ O WI ~ 

( ~ U)} JAN 09 2011 I 
·•· ...... ,. Pesticides & Asbes 

NOTIFICATION OF ABATEMENT, DEMOLITI6~~ftr1R1e~f~ION tPA-R,.,,;A_ Ill C:6ZJ 
Date: 1/4/17 OFFICE USE ONLY 

Date Rec'd: Check No: 

Operator Project No: 053-16 Postmark Date: Paid By: 

Notification No: Amount:$ 

Type of Notification: 
Original IE) Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition IE) Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 8A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached, 
Asbestos Inspection By: Jason Frazier WV License #: Al008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at 1 % or Greater: Yes !El NoD 

Project Designer: H~ ~ WV License#: (>r'bet,~'62.0 
Air Monitor: tf A11.fu Q 11.111\, WV License #: A°&\-0()~ 

Schedule: 
Asbestos Removal: Start Date: 12/14/2016 Completion Date: 02/28/17 
Demo/Renovation: Start Date: 12/14/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf71 Tul71 Wl71 Thl7l Fl7l Saf7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto~c~taining Material To Be Re~ved: _____ -l-Cat. :_& ~ Nonfriabl:._ACM N~ To B_: Removed: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 l Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridoeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 I WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info tion contained in the notification is correct. 

Date:_1 PL~ 

Name and Title (Print or Type): Angela 
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SITE ADDRESS GPS 

K-1 2 Welford Hollow Road, Clendenin 38.53071, -81.33895 

K-22 5639 Little Blue Creek, Clendenin 38.52631, -81.30578 

K-44 4215 Thorofare Road, Clendenin 38.52753, -81.31513 
K-102° " 4825T~cirofare'Road;' Clendenin 

.. 
38.52942; -81:30864 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 8 

ASBESTOS TO BE REMOVED APPROX. SIZE 

Flashing around windows 84 LF 

Flashing around chimney 25 LF 

Black Adhesive around roof vents 15 LF 

Linoleum 
.. 

6SF 

CHRVSOTILE INSPECTOR INSPECTION DATE ANALYST COMPLETE 

Assumed J. Sommers AI008854 12/8/2016 Scott Minyard X 
Assumed J. Sommers AI008854 12/8/2016 Daniel Liguori X 
Assumed J. Frazier AI008690 12/8/2016 Daniel Liguori X 

Assumed J. Frazier AI008690 12/15/2016 Taylor B. Metcalf'" . 





t 
WEST VIRGINIA 

JAN O 9 2017 

Pesticides & Asbestos Programs 
NOTIFICATION OF ABATEMENT, DEMOLITION, OR ~R9Jt'tfltml'lLC62) 

!PA' Region nr·· 
Date: 1/4/17 OFFICE USE ONLY 

Date Rec'd: Check No: 

Operator Project No: 053-16 Postmark Date: Paid By: 

Notification No: Amount:$ 

Type of Notification: 
Original (g) Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition (g) Ordered Demolition D Renovation D Emergency Renovation CJ 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 7 A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Jason Frazier WV License#: AI008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes IB1 NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor:\,\~ ~eJl- WV License#: A1\-a?U:,O(f 

Schedule: 
Asbestos Removal: Start Date: 12/19/2016 Completion Date: 02/28/17 
Demo/Renovation: Start Date: 12/19/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf7l Tuf7l Wf7l Thf7l F f7l Saf7l sun (Check) 

Page 1 of 2 



, 



Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto~containing Material To Be Re~ved: _____ _J_ Cat. :_& ~ Nonfriabl~ACM N~ T~ B_:_ Re~ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID #: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info tion c ined in the notificafon is correct. 

Signature of Owner/Operator: -t------,.l~~,,,..,"'b"~'--h,.,_~.,_,.~loA-------­ Date:_1 P4 @._ 

Name and Title (Print or Type): Angela 
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SITE ADDRESS 

,KHi4,:i;;ll*.97,i;Alv~r·t1aveniRc,ad1Clendenin: 

K-33 \3555 River Haven Road, Clendenin 

I 

jK', 

K-13 103-1/2 Cobb Avenue, Clendenin 

~1-~;i!ll'.6tS"pei_l~~i;!Ave(iu~;fClen<;lenln 

K-40 1606 Spencer Road, Clendenin 

::~~~~;T!f~te'i1~~1enaenin 
K-42 I 1000 Sp_encer Road, Clendenin 

K-7 11 Bethmont Drive, Clendenin 

K-8 152 Bij!__Sandy Avenue, Clendenin 

K-10 1126 Big Sandy Avenue, Clendenin 

K-11 I 170 Bid Sandy Avenue, Clendenin 

K-9 1403 Big Sandy Avenue, Clendenin 

K-43 I 1994 Spencer Road, Clendenin 

K-28 19 Portland Drive, Clendenin 

K-29 117 Portland Drive, Clendenin 

K-109 T35 Sfmpholly Dr:, Clendenin 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 7 

GPS ASBESTOS TO BE REMOVED 

38;48111, ,81\28495, . L_.,Black'Tar on.RoofV:ent 

, , _ , " , :· .. j, . 'Silver.Paint- _ ·I 
38A9802/;81:348V : . Black,Adheslve,on Roof Vents -38,501!6;,0 81,34876 

38.48167, -8126496 

1 

._?_lazln~16n.doorwihdo'ws 
Brown Linoleum 

-Gray Floor-Tile - I. 

APPROX. SIZE 

, UK., 
840SF, 

~.)I-. 

20LF 

32 SF 

468SF,,, 

I Br<iwn. Floor,T!le, ,468:SF,·,., .. · 
-

;:Tan·Floor;TII~ ,48:SF. 

I ,.50'LF ,, , ;Window Glazing 

::18,48452/·81':360~3- ·- , , , •• Transite Siding 2000.SF .. 

38.4929, -81.35035 

38.4816, ·-8-1;3654_58 

38.49152, -81.35083 

38.49501, ;5n53:r4 

38.49556, -81.35184 

38.51194, -81.55083 

38.50503, -81.3513 

38.50643, -81.35359 

38.50669, -81.35425 

38.50824, -81.35809 

38.50578, -81.35541 

38.505 76, -81.3558 

38.505916, -81.355845 

38.Sl094, -81.35688 

-~Chimney Mastic: 

,;'/'/lridoWGlazin_g:. 

None, Detected: 

9"x9"·:Floor Tile· 

5LF... , ,,, 
,10,LF 

-· N/A 

25 SF· 

I Silver/Black Paint I --- ,. 
Shingles -- --

qnn <::~ 

lL~f-

Black Tar on Weatherhead 2LF 

Mastic from Heater 3LF 

Silver/Black Paint 470SF 

Mastic around roof vents 5 LF 

Mastic on roof vents 5 LF 

Window Glazing 24 LF 

Wiring UK 

Wiring UK 

911 x9 11 Floor Tile 18 SF 

Window Glazin_g_ 36 LF 

Off-White/Green Linoleum UK - Debris on top 

Gray Transite UK - Debris on top 

Silver Metal Roofing (paint/tar) UK-Smashed 

Window Glazing UK - Mixed throughout 

Black Tar on Roof Vents 5 SF 

CHRYSOTILE 

Assumed 

. 3%, 

Assumed 

Assumed 

Assumed 

;5%,. 

'•' ,5%_, 

-,2%' '. 
,. ,,,ASSUIJlE!d ___:____,_:__ 

-15%,;, 

_, ;Assumed 

.-. :Assumed_ 

N/A 

Assumed 

3% 

Assumed 

Assumed 

Assumed 

3% 

Assumed 

Assumed 

Assumed 

Assumed 

Assumed 

Assumed 

Assumed 

25% 

15% 

3% 

Assumed 

Assumed 

INSPECTOR 

,J. Frazier AI008690 

J, Fratler,AI00!!690 

J. F(azier AI008690 

J. Sommers AI008854 

INSPECTION DATE 

, 12/13/2016 .. 

' 12/13/2016 

12f_l3/2016 

12/8/2016 

J, Fra2ietA16ciSG!io, -I '.; 12/13/2d:t6 
I , • :, ,, " 

12/8/2016 

J. Frazier AI008690 12/12/2016, _: 

J. Sommers AI008854 12/8/2016 

J. Sommers AI008854 12/8/2016 

J. Sommers AID08854 12/7/2016 

J. Sommers AI008854 12/8/2016 

J. Sommers AI008854 12/8/2016 

J. Sommers AI008854 12/8/2016 

J. Sommers AI008854 12/8/2016 

J. Frazier AI008690 12/8/2016 

J. Frazier AI008690 12/8/2016 

J. Frazier AI008690 12/8/2016 

J, Frazier AI008690' 12/16/2016 

ANALYST 

Sarah'Jalley . 

· sh1lpa Ladekar 

Sarah,;Talley 

Daniel Liguori 

, ; c~'nd~·~, ... &~ri-us ' 

, -Dahlel,Ligoorl:; , 

, candace·Burrus 

Scott Minyard 

, Sarah-Talley 

Anna Malmberg 

' 
Scott Minyard 

Anna Malmberg 

Megan Fisher 

Daniel Liguori 

Anna Malmberg 

Anna Malmberg 

Anna Malmberg 

Ryan Williams 

Ryan Williams 

Taylor B. Metcalf 

COMPLETE 

X 

;_i, 

I X 

I X 

X 

X 

X 

X 

X 

X 

X 

X 

I X 





,. 

WEST VIRGINIA 

JAN O 9 2017 

Date: 1/4/17 OFFICE USE ONLY 

Date Rec'd: Check No: 

Operator Project No: 053-16 Postmark Date: Paid By: 

Notification No: Amount:$ 

Type of Notification: 
Original IE] Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition !Bl Ordered Demolition D Renovation D Emergency Renovation CJ 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 6A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Jason Frazier WV License #: Al008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes lEI NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/20/2016 Completion Date: 02/28/17 
Demo/Renovation: Start Date: 12/20/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf71 Tuf71 Wf7l Thf7l Ff71 Saf7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event: _/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto:_c~taining Material To Be Re~ved: _____ --i,._ Cat. :_& ~ Nonfriabl:_ACM N~ To B_: Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln.Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridoeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the inti ation tained in the notification is correct. 

Date:~P4 ~ 
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SITE ADDRESS GPS 

K-25 306 Maywood Drive, Clendenin 38.48730, -81.35205 

K-24 110 Maywood Avenue, Clendenin 38.48825, -81.34988 

K-20 214 Koontz Avenue, Clendenin 38.489924, -81.34357 

K-14 202 Elk Avenue, Elkview 38.48844, -81.35105 
I 'l(:2f) sf Pl~asantstreet; Glenden in 38.48784; :81.35135 

1·. 1<,so':1: ho·K66ntz A11enukc1Jndenin 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 6 

ASBESTOS TO BE REMOVED APPROX. SIZE 

Mastic around roof vent 4 LF 

Linoleum 12 SF 

Wiring in house 100 LF 

Mastic around roof vent 5 LF 

Transite Siding 800SF 

Floor Tile 150SF 

CHRYSOTILE INSPECTOR INSPECTION DATE ANALYST COMPLETE 

Assumed J. Sommers AI008854 12/7/2016 Anna Malmberg X 

Assumed J. Sommers AI008854 12/7/2016 Anna Malmberg X 
Assumed J. Sommers Al008854 12/7/2016 Scott Minyard X 

Assumed J. Sommers.AI008854 12/7/2016 · Anna· Malmberg 

1S% J. Frazier t\1008690 ·· fi/13/2016 Sarah J~iley 
Assumed 





WEST VIRGINIA 

Date: 1/4/17 

Date Rec'd: 

Operator Project No: 053-16 Postmark Date: 

Notification No: 

Type of Notification: 

JAN O 9 2017 

OFFICE USE ONtY.v,,,. "' 

Check No: 

Paid By: 

Amount:$ 

Original (BJ Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition 181 Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 5A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Jason Frazier WV License #: AI008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes~ NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: HJ\1t.ot..1) Lutta., WV License #:AAoo'Z-56'1 

Schedule: 
Asbestos Removal: Start Date: 12/19/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 12/19/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf7l Tuf71 Wr7l Thf7l F f7I Saf71 sun (Check) 

Page 1 of 2 



·, 



Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto.:...c~taining Material To Be Re~ved: _____ _J_ Cat. :._& ~ Nonfriabl0CM ~~ T~ B_: Re~ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu.Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR6I Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridoeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 I WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info at n co ined in the notificatio is correct. 

Signature of Owner/Operator: --+A~~~~ll-~~~~~~+-----­

Name and Title (Print or Type): Angela Mit ell, Contract Administrator 

Page 2 of 2 

Date:_1 P4 l!I._ 





SITE ADDRESS GPS 

K-23 643-1/2 Maywood Avenue, Clendenin 38.49033, -81.33366 

K-26 722 Maywood Avenue West, Clendenin 38.48317, -81.35935 

K-32 874 Reamer Road, Clendenin 38.48172, -81.36189 

K-35 51 Salmon Lane, Clendenin 38.47803, -81.36962 

K-12 259 Brown Street, Clendenin 38.4772, -81.37012 

K-30 28 Rawhide Drive, Clendenin 38.476493, -81.37169 

K-31 72 Rawhide Drive, Clendenin 38.47686, -81.37139 

K-34 58 Rosewater Lane, Clendenin 38.47547, -81.37269 

K-36 30 Sigma Drive, Clendenin 38.47345, -81.37841 

K-37 134 Sigma Drive, Clendenin 38.47339, -81.379389 

K-38 146 Sigma Drive, Clendenin 38.28241, -81.22437 

K-46 504 Youngstown Drive, Clendenin 38.47272, -81.38926 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 5 
.... ABATEMfNT ALLcbivii>LfiE ... 

ASBESTOS TO BE REMOVED 

Window Glazing 

Black Tar 

Linoleum 

Beige Floor Tile 

Off-White Floor Tile 

9"x9" Floor Tile 

Window Glazing 

Linoleum 

Chimney Mastic 

Black Adhesive around roof vents 

Chimney Mastic 

Beige 12"x12" Self Stick Tile 

Beige 12"x12" Self Stick Tile 

9"x9" Floor Tile 

Linoleum 

None Detected 

APPROX. SIZE CHRYSOTILE INSPECTION DATE ANALYST 

72 LF Assumed 12/6/2016 Salthya Painkal 

2 LF Assumed 12/9/2016 Mikaela Batta 

100 SF Assumed 12/6/2016 Salthya Painkal 

140 SF 3% 

150 SF 5% 12/6/2016 Scott Minyard 

60 SF Assumed 

112 LF Assumed 12/6/2016 Salthya Painkal 

10 SF Assumed 12/6/2016 Salthya Painkal 

8 SF Assumed 12/7/2016 Scott Minyard 

52 SF Assumed 12/7/2016 Daniel Liguori 

10 LF Assumed 12/7/2016 Scott Minyard 

120 SF 2% 

44 SF 2% 12/7/2016 Salthya Painkal 

100 SF Assumed 

56 SF Assumed 12/7/2016 Salthya Painkal 

N/A N/A 12/7/2016 Salthya Painkal 





WEST VIRGINIA ID) [E ~ [E ~ \Y] 

\f\l JAN O 9 20'1 

···, .• , ., .... ·""' Pesticides & Asbestos Programs 
_aru1 EnfQf~~J!l~n!_ ~ranch (3LC62) 

NOTIFICATION OF ABATEMENT, DEMOLITION, OR REBBVrA.WION 

Date: 1/4/17 

Operator Project No: 053-16 

Type of Notification: 

Date Rec'd: 

Postmark Date: 

Notification No: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original IE! Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition !El Ordered Demolition D Renovation D Emergency Renovation Cl 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 4A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Jason Frazier WV License #: AI008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at l % or Greater: Yes IEI NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/09/2016 Completion Date: 2-28-17 
Demo/Renovation: Start Date: 12/09/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf7l Tuf71 Wf7l Thf7l Ff71 Saf7l sun (Check) 

Page 1 of 2 



•, 



Emergency Renovation: 
Date & Hour of Sudden Unexpected Event: _/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r--------------------
Asbestos Containing Material To Be Removed: 1 Cat. I & II Nonfriable ACM Not To Be Removed: 

- - - - - - - - - - - - - - - - - - - - ......1,-- - - - - - - - - - - - - - - - - - - - -

Type(s): Please see attached. I Type(s): 

Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: I Other: Cu.Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 I Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the infr.ation contained in the notification is correct. 

Signature of Owner/Operator: / rJ/J if;';.\ J?t fJf, Ji M Date:~ P4 ~ 
V' I - ' 

Name and Title (Print or Type): Angela~ tchell, Contract Administrator 
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SITE ADDRESS 

K-53 5538 Elk River Road, Elkview 

K-18 1444 Jordan Creek Road, Elkview 

K-3 2007 Jordan Creek Road, Elkview 

K-65 31 Strawberry Path Lane, Clendenin 

K-66 61 Strawberry Path Lane, Clendenin 

K-45 102 Wall Street, Clendenin 

K~89 , '5 .charidler Lane, Clendenin 

K-19 120 Kelly Avenue, Clendenin 

K-17 301 5. Elk River Road, Clendenin 

K-16 47 5. Elk River Road, Clendenin 

K-15 27 5. Elk River Road, Clendenin 

GPS 

38.46992, -81.4005 

38.47775, -81.39781 

38.48288, -81.38996 

38.4729, -81.39635 

38.2821, -81.2350 

38.28958, -8121892 

38.48024, -81.36804 
38.4816, -81365158 

38.48411, -81.36026 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 4 

ASBESTOS TO BE REMOVED 

Linoleum 

Silver Paint 

Linoleum 

Silver Paint on Roof 

Linoleum 

Window Glazing 

Floor Tile 

Black Tar (back porch roof) 

Linoleum 

Floor Tile 

Black Tar 

Linoleum 

Black Tar on roof vent 

Black Tar 

Brown Floor Tile 

White Floor Tile 

38.48457, -81.35962 Window Caulking 

Window Glazing 

Pipe Wrap 

38.52611, -81.47361 Exterior Caulking on gutter 

APPROX. SIZE CHRYSOTILE INSPECTION DATE ANALYST COMPLETE 

5 SF Assumed 12/2/2016 Shilpa Ladekar X 
600SF 2% 

12/2/2016 Shilpa Ladekar X 
lOOSF Assumed 

600 SF Assumed 
12/2/2016 Shilpa Ladekar 

UK (no access) Assumed 
X 

64 LF 2% 
12/2/2016 Salthya Painkal 

Assumed 
X 

2 SF 

5 LF Assumed 12/2/2016 Candace Burrus X 
170SF 25% 

144SF 25% 12/5/2016 Shilpa Ladekar X 

2 LF Assumed 

45SF Assumed 12/14/2016 Shilpa Ladekar 

3 SF Assumed 12/5/2016 Shilpa Ladekar X 
4 LF Assumed 12/2/2016 Sarah Talley X 

900SF 5% 

900SF 2% 

144 LF 5% 12/5/2016 Sarah Talley X 

20 LF Assumed 

60 LF Assumed 

6 LF Assumed 12/5/2016 Salthya Painkal X 





WEST VIRGINIA 

t~~ESTi; ;,~ 

"' ;,, 

* * ' 
~;., 

JAN O 9 2017 

NOTIFICATION OF ABATEMENT, DEMOLITION, OR iblii$VMr~'r1rns12) 
C'PA ., __ :._ 111 

Date: 1/4/17 OFFICE USE ONLY 

Date Rec'd: Check No: 

Operator Project No: 053-16 Postmark Date: Paid By: 

Notification No: Amount:$ 

Type of Notification: 
Original (gJ Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition (BJ Ordered Demolition D Renovation D Emergency Renovation tJ 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd .. E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 3A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Jason Frazier WV License#: AI008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes 18:1 NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/09/2016 Completion Date: 2-28-17 
Demo/Renovation: Start Date: 12/09/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mr7l Tur7l Wr7l Thr7l F f7l Sar7l sun (Check) 

Page 1 of 2 





Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/ ___ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto.:...c~taining Material To Be Removed: _____ -!-Cat. :_& _E Nonfriabl:,!-CM N'::_ T~ B_:_ Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu.Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the infi ation tained in the notification is correct. 

Signature of Owner/Operator: -f-.Jl-;!L_~~~--1'--!Ci~~~~+---------­ Date:~P4 ~ 

N ame and Title (Print or Type): Angel 

Page 2 of 2 





SITE ADDRESS GPS 

\kti~}:\ f ~b~~lingtori tane, Elkview 

. ·. 

38:46006, -81:44979 

.· .. 
K-73 11 Weeping Willow Lane, Elkview 38.46103, -81.44855 

K-74 16 Weeping Willow Lane, Elkview 38.46122, -81.44843 

K-75 32 Weeping Willow Lane, Elkview 38.46100, -81.44814 

K-76 36 Weeping Willow Lane, Elkview 38.46115, -81.44827 

K-50 5226 Elk River Road N., Elkview 38.4614, -81.44831 
;i('.~79 ~ : 3~'.Knigh\:"tane; Elkview. 38.46155,. ~81.44771 
K-61 36 Knight Lane, Elkview 38.46194, -81.44740 

K-62 36A Knight Lane, Elkview 38.46194, -81.4475 

K-57 70 Iceberg Drive, Elkview 38.46205, -81.44721 
''K:86 · ..• 24'.0ixieSfreet, El~vlew 38:46343, -81.44607 

K-51 5292 Elk River Road, Elkview 38.46668, -81.437244 

i'};;l(~;!!+·k s2:90i_EfkRiliet Rbad,· Elkliiew 38.4667, -81.4376 

K-54 5294 Elk River Road N., Elkview 38.46665, -81.43687 

K-52 5312 Elk River Road, Elkview 38.46552, -81.43262 

K-59 38 John Edward Lane, Elkview 38.46584, -81.42957 

K-60 54 John Edward Lane, Elkview 38.4659, -8142993 
.. ,::ll:11"::i:; as·casselljDr:il!e/Elkview . • .. 38,463S,c81y3404:i. 

··· ;K""12s·, 12 John';Edward·tane; Elkview 38:46514, 08U2993 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 3 

ASBESTOS TO BE REMOVED APPROX. SIZE 

.Silver Painton,Roof 660SF 

Black Tar c Roof Vents ... · . lOLF 

Linoleum 200SF 
Silver Paint 650 SF 

Caulking around Door 22 LF 

Black Tar on Roof 26 LF 

Window Glazing 20 LF 

Linoleum 250 SF 

Window Glazing 64 LF 

Linoleum 134 SF 

Linoleum 45 SF 

Window Glazing 60 LF 

Tar around Roof Hood 5 LF 

Black Tar around perimeter of roof .162 LF 

Silver Paint/Roof 770SF 

Black Tar on Roof 15 LF 

WhitefSHver'Roof Paint 720SF 

Linoleum 20SF 
Roof Paint 780 SF 

Tar on Roof 170 LF 

Window Glazing 120 LF 

Black Tar 5 SF 

Black Tar 5 SF 

None Detected .N/A 
BlackTar around Porch Roof 10 LF 

CHRYSOTILE INSPECTION DATE ANALYST COMPLETE 
3%,. , . 

11/21/2~16 Assumed Sarrianthadrd 

Assumed 
10% 

11/23/2016 Sarah Talley X 
Assumed 

Assumed 11/23/2016 Taylor B. Metcalf X 
Assumed 11/23/2016 Sarah Talley X 
Assumed 11/23/2016 Shilpa Ladekar X 
Assumed 11/23/2016 Sarah Talley X 
Assumed 11/23t2016· Saithya Painkal 

Assumed 11/23/2016 Saithya Painkal X 
Assumed 11/23/2016 Saithya Painkal X 
Assumed 11/23/2016 Taylor B. Metcalf X 
Assumed 12/12/20f6 :Daniel Liguori 

2% 
11/23/2016 Saithya Painkal 

X 
Assumed X 

.2% 
11/:23/2016 Shilpa Ladekar 

Assumed 
5% 

11/23/2016 Megan Rumble X 
Assumed 

Assumed 11/23/2016 Ritika Seal X 
Assumed 11/29/2016 Taylor B. Metcalf X 
Assumed 11/29/2016 Taylor B. Metcalf X 

··. N/AJ . .12/12/2016- ·. ·.: ·.·: Candace.Burrus. 

Assumed 12/13/2016 1· saran:Talley 





WEST VIRGINIA 

JAN O 9 2017 

Pesticides & Asbestos Programs 
and Enforcement Branch (3LC62) 

EPA Region Ill 

NOTIFICATION OF ABATEMENT, DEMOLITION, OR RENOVATION 

Date: 1/4/17 

Operator Project No: 053-16 

Type of Notification: 

Date Rec'd: 

Postmark Date: 

Notification No: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original I&] Revision D (Highlight Changes) Cancellation D 

Type of Operation: 

Demolition IBl Ordered Demolition D Renovation D Emergency Renovation Cl 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 2A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Jason Frazier WV License #: AI008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at l % or Greater: Yesl81 NoD 

Project Designer: Harold Rumer WV License #: AD0oa6-r8- 3~ W 
Air Monitor: Harold Rumer WV License#: AAO~ 2,50q 

Schedule: 
Asbestos Removal: Start Date: 11/30/2016 Completion Date: 2-28-17 
Demo/Renovation: Start Date: 11/30/2016 Completion Date: 02/28/2017 
Project Work Hours: 7am to 5:30pm Work Days: Mr7l Tur7l Wr7l Thr7l Fr7l Saf71 sun (Check) 

Page 1 of 2 





Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/ ___ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r--------------------
Asbestos Containing Material To Be Removed: 1 Cat. I & II Nonfriable ACM Not To Be Removed: 

- - - - --- --- -- -- - - - -- - ---I,- - - - - - - - -- - - - - - - - - ---

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: I Other: Cu. Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 l Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an.abatement procedure, and notify all applicable 
government agencies. 

\Vaste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the infor~ion contained in the notification is correct. 

Signature of Owner/Operator: / Vfir/"Nt1A fcitJ.}) Date:_1 _ P4 ~ 
Name and Title (Print or Type): A~ela Jhchell, Contract Administrator 
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SITE ADDRESS GPS 

K-63 80 Narrow Branch Road, Elkview 38.44812, -81.46625 

K-64 82 Narrow Branch Road, Elkview 38.44803, -81.46652 

K-58 778 lslandview Road, Elkview 38.44268, -814665 

K-67 985 Walgrove Road, Elkview 38.45492, -81.45061 

K-68 1019 Walgrove Road, Elkview 38.45505, -81.45018 

K-69 1037 Walgrove Road, Elkview 38.45529, -81.45063 

K-70 1039 Walgrove Road, Elkview 38.4552, -81.45045 

K-71 1149 Walgrove Road, Elkview 
38.45661, -81.44899 

K-72 11517 Walgrove Road, Elkview 38.46121, -81.445987 .,,. 
I•.· i1<f1':£t{ 14731,Viilgrove Road, Elkview 

" -,~---"~" ,"' 

3'8.46099, -81.44632 
I·, 

K:112 . 1~~9Walgrove,Road1 Elkvi,ew 38.46062,-81.44671 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 2 

ASBESTOS TO BE REMOVED APPROX. SIZE 

None Detected N/A 
Linoleum 100 SF 

None Detected N/A 
Silver Paint (roof) 672 SF 

Roofing Material 858 SF 

Linoleum 200 SF 

Floor Tile 28 SF 

Silver Paint on Roof 200 SF 

Linoleum 180 SF 

Silver Paint 660 SF 

Linoleum 40SF 

Window Caulking 20 LF 

Silver Paint 600.SF 

BlackTar on.Roof Vents 5 SF 
Unoleum (middle.of trailer) lOOSF 

CHRYSOTILE INSPECTION DATE ANALYST COMPLETE 

N/A 11/21/2016 Samantha Card X 
Assumed 11/21/2016 Samantha Card X 

N/A 11/18/2016 Taylor Metcalf X 
Assumed 11/18/2016 Assumed X 
Assumed 

11/19/2016 
25% 

Candace Burns X 

Assumed 
11/18/2016 Megan Fisher I X 

Assumed 

Assumed 11/21/2016 Samantha Card I X 

2% 
11/21/2016 

Assumed 
Samantha Card I X 

Assumed 11/21/2016 Taylor Metcalf I X 

3% 
12/15/2016 Taylor Metcalf 

Assumed 
Assumed 12/16/2016 Megan Rumble 





WEST VIRGINIA 

JAN O 9 2017 

Pesticides & Asbestos Programs 
and Enforcement Branch (3LC62) 

EPA Region 111 
NOTIFICATION OF ABATEMENT, DEMOLITION, OR RENOVATION 

Date: 1/4/17 

Date Rec'd: 

Operator Project No: 053-16 Postmark Date: 

Notification No: 

Type of Notification: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original IE) Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition 1B) Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 1A (Kanawha County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Jason Frazier WV License #: AI008690 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes~ NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 11/30/2016 Completion Date: 2-28-17 
Demo/Renovation: Start Date: 11/30/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf71 Tuf7l Wf7l Thf7l F f7l Saf7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy oforder must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto.:....c~taining Material To Be Re~ved: _____ ---!-Cat.~& _E Nonfriabl:._ACM ~<::_ T~Be Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 

Pipes: Ln. Ft: % Asbestos: I Pipes: Ln.Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu.Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridoeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the infi ation ontained in t notification is correct. 

Date:~ P4 ~ 
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SITE ADDRESS GPS 

K-126 56 Harlech·Lane, Elkview 38.40892, -81.51071 

K-2 40 Benthaven Lane, Elkview 38.428593, -81.515804 

K-47 416 Briarwood Road, Elkview 38.2543, -81.3026 

K-48 430 Briarwood Road, Elkview 38.42838, -81.50705 

K-49 416 A Briarwood Road, Elkview 38.42859, -81.50787 

K-77 381 West Wood Drive, Elkview 38.41741, -81504187 

K-87 561°8 Little Sandy Creek Road, Elkview 38.41842, -81.50396 

K-55 3279 Frame Road, Elkview 38.46861, -81.499383 

K-56 3319 Frame Road, Elkview 38.469, -81.49932 

K-5 1788 Wills Creek Road, Elkview 38.2791, -81.2918S 

K-4 29 Little Fork Road, Elkview 38.485903, -81455825 

K-6 5945 Wills Creek Road, Elkview 38.4884, -81.42901 

. 1<{12]; 3'09.l}~ameRoad; El.kview 38.46586, ,81.49936 
KJll:S · 7369:Wills Creek Road, Elkview 38.50279, -81.41266 

• RECLAIM8 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Kanawha County, WV - Group 1 

ASBESTOS TO BE REMOVED APPROX. SIZE 

Linoleum 20 SF 

Window Glazing 32LF 

Silver Paint 600 SF 

None Detected N/A 

Black/Silver Tar 638 SF 

Silver Paint 638 SF 

Black/Silver Paint 638 SF 

None Detected N/A 

Linoleum 30 SF 

Silver/Black Caulking 10 LF 

Silver Paint on Roof 1260 SF 

Black Tar on shingles 1280 SF 

Transite Siding 1900 SF 

Transite Siding 1200 SF 

Black Tar 1500 SF 

Black Tar 1500 SF 

Window Glazing 70 LF 

Window Glazing 70 LF 

Black Tar O Roof Vents 20 SF 

Linoleum in Bathroom 25 SF 

CHRYSOTILE INSPECTION DATE ANALYST COMPLETE 

Assumed 12/12/2016 Sarali Talley 

3% 11/17/2016 Anna Malmberg X 
2% 11/17/2016 Megan Fisher X 

N/A 11/17/2016 Mikaela Batta X 

5% 11/17/2016 

5% 11/17/2016 Anna Malmberg X 
2% 11/17/2016 

N/A 11/17/2016 Megan Fisher X 
Assumed 11/21/2016 Taylor B.Metcalf 

5% 11/17/2016 Anna Malmberg X 
Assumed 11/18/2016 Taylor B.Metcalf X 
Assumed 11/19/2016 Mikaela Batta X 
Assumed 11/18/2016 Samantha Card X 
Assumed 11/18/2016 

5% 11/18/2016 

5% 11/18/2016 Samantha Card X 
5% 11/18/2016 

5% 11/18/2016 

Assumed 12/12/2016 Daniel Liguori 

Assumed 12/16/2016 Taylor B.Metcalf 



. 



WEST VIRGINIA 

JAN 09 'ZOH 
., ... :1 

~,;,;;;;.<' Pesticides & Asbestos Programs 
NOTIFICATION OF ABATEMENT, DEMOLITION, o:itn~fJoff,,iCG2

) 

Date: 1/4/17 

Operator Project No: 053-16 

Type of Notification: 

Date Rec'd: 

Postmark Date: 

Notification No: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original 1B] Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition 181 Ordered Demolition D Renovation D Emergency Renovation tJ 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 1A (Greenbrier) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Please see attached. WV License#: Please see attached. 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes IEI NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/01/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 12/01/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf7l Tuf7l Wl71 Thf7l Ff71 Saf7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/ ___ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy oforder must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto~containing Material To Be Re~ved: _____ --i,._ Cat.:._&~ Nonfriabl':_ACM N~ To Be Removed: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: 
Other: Cu. Ft: % Asbestos: Other: Cu.Ft: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 l Subpart M): 

% Asbestos: 
% Asbestos: 
% Asbestos: 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously non friable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID #: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the infor t1 n c ta· ed int otificatio i correct. 

Signature of Owner/Operator: -+-7'~"""'"~bPL.!...~-='-~~~-----­ Date:~P4 ~ 

Name and Title (Print or Type): Angela Mi 
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SITE ADDRESS GPS 

G-31 102 Crescent Avenue, White Sulphur Springs 37.79654, 80.29957 

G-32 202 Crescent Avenue, White Sulphur Springs 37.79769, 80.30034 

G-25 200 Central Avenue, White Sulphur Springs 37. 79806, 80.30024 

G-30 252 Central Avenue, White Sulphur Springs 37.79885, 80.30095 

G-27 429 Big Draft Road, White Sulphur Springs 37.798583, 80.301926 

G-28 474 Big Draft Road, White Sulphur Springs 37.79900, 80.30202 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Greenbrier County, WV - Group 1 
ABATEMENT ALL cOIViPLET'E 

ASBESTOS TO BE REMOVED APPROX. SIZE 

Linoleum 32 SF 

Linoleum 32 SF 

Green/Brown Linoleum 200 SF 

Tan/Brown Linoleum 200 SF 

Siding 1200SF 

Window Glazing 3 Windows 

Black Tar on Chimney 5 LF 

Floor Tile 50 SF 

Siding 1500 SF 

Black Mastic Roof Flashing 10 LF 

Linoleum 180 SF 

Black Tar 800 SF 

CHRVSOTILE INSPECTION DATE INSPECTOR ANALYST 

Assumed 11/28/2016 J. Sommers AI008854 Samantha Card 

Assumed 11/28/2016 J. Sommers AI008854 Samantha Card 

25% 11/28/2016 J. Sommers AI008854 Samantha Card 

25% 11/28/2016 J. Sommers AI0088S4 Samantha Card 
15% 11/28/2016 J. Sommers AI008854 Samantha Card 

2% 11/28/2016 J. Sommers AI008854 Samantha Card 
Assumed 11/28/2016 J. Sommers AI008854 Samantha Card 
Assumed 

11/28/2016 
15% 

J. Sommers AI008854 Daniel Liguori 

Assumed 11/28/2016 J. Sommers AI008854 Daniel Liguori 

Assumed 
11/28/2016 J. Sommers A1008854 Shilpa Ladekar 

5% 





WEST VIRGINIA 

~'1/E~ 

M ·~ 
NOTIFICATION OF ABATEMENT, DEMOLITION, OR RE~--fii

0
sPhr(oarnm6;) andtnforcemenllfr&I C 3.~ . 

Date: 1/4/17 OFFICE USE ON ,, 

Date Rec'd: Check No: 

Operator Project No: 053-16 Postmark Date: Paid By: 

Notification No: Amount:$ 

Type of Notification: 

Original !El Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition !El Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 2A (Greenbrier) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Please see attached. WV License#: Please see attached. 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes[g] NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/08/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 12/08/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf71 Tuf71 Wf7l Thf7l Ff71 Saf7l sun (Check) 

Page 1 of 2 





Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto~c~taining Material To Be Re~ved: _____ -!-Cat. :_& ~ Nonfriabl:._ACM N<::_ To B_: Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 

Pipes: Ln. Ft: % Asbestos: I Pipes: Ln.Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu.Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info at n c ta1 d in the notification is correct. 

Signature of Owner/Operator: --1f-:Xia.A.iff-"1a,"--"L..:...J'-""''--'---l;;..-~"""'-£...I------­ Date:~P4 l!.?_ 

Name and Title (Print or Type): Angela 

Page 2 of 2 





SITE AOORESS GPS 

G-50 219 Ivy Street, White Sulphur Springs 37.803007, 80.300157 

G-45 140 Ivy Street, White Sulphur Springs 37.80326, 80.29944 

G-47 158 Ivy Street, White Sulphur Springs 37.80317, 80.29958 

G-46 147 Ivy Street, White Sulphur Springs 37.80322, 80.29946 

G-48 159 Ivy Street, White Sulphur Springs 37.80307, 80.29958 

G-49 166 Ivy Street, White Sulphur Springs 37.80296, 80.29972 
G-44 135 Ivy Street, White Sulphur Springs 37.80332, 80.29940 

G-43 125 Ivy Street, White Sulphur Springs 37.803299, -80.299016 

G-42 111 Ivy Street, White Sulphur Springs 37.803457, -80.298832 

G-52 211 Maple Avenue, White Sulphur Springs 37.80364, 80.29882 
G-1 222 Maple Avenue, White Sulphur Springs 37.803315, 80.298700 

• RECLAIM2 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Greenbrier County, WV - Group 2 

ABATEMENT'ALL COMPLETE 
ASBESTOS TO BE REMOVEO APPROX. SIZE 

Gray Siding 150 SF 

12"xl2" Floor Tile 30 SF 

Linoleum 10 SF 

Window Glazing 16 LF 

Black Mastic 4 LF 

Linoleum 28 SF 

Vinyl Flooring 32 SF 

Mastic on Flashing 3 LF 

Linoleum 60 SF 

Block Insulation 5 SF 

Linoleum 150 SF 

Black Mastic 140 LF 

Caulking 24 LF 

Kitchen VCT 32 SF 

Linoleum 40 SF 

CHRYSOTILE INSPECTION DATE INSPECTOR ANALYST 

15% 
11/28/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 

Assumed 11/30/2016 J. Sommers AI008854 Mikaela Batta 

2% 
11/28/2016 J. Sommers AI008854 Samantha Card 

Assumed 

Assumed 11/28/2016 J. Sommers A1008854 Samantha Card 

Assumed 11/28/2016 J. Sommers AI008854 Shilpa Ladekar 

Assumed 11/28/2016 J. Sommers AI008854 Samantha Card 

Assumed 11/28/2016 J. Sommers AI008854 Daniel Liguori 

Assumed 11/28/2016 J. Sommers AI008854 Mikaela Batta 

25% 

2% 11/30/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 

Assumed 11/30/2016 J. Sommers Al008854 Candace Burrus 

Assumed 11/30/2016 J. Sommers A1008854 Ritika Seal 





WEST VIRGINIA 
\E~IEli~ 

JAN o 9 2011 

Pesticides & As'oestos Phr~J[~2) 
and En1orcement Branc , 

EPA Region Ill 
NOTIFICATION OF ABATEMENT, DEMOLITION, OR RENOVATION 

Date: 1/4/17 

Operator Project No: 053-16 

Type of Notification: 

Date Rec'd: 

Postmark Date: 

Notification No: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original [El Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition [El Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 3A (Greenbrier) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Please see attached. WV License#: Please see attached. 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes~ NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/08/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 12/08/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mr7l Tuf7l Wf7l Thf7l Ff7l Sa[7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto.:_containing Material To Be Re~ved: _____ _J_Cat. :_& ~ Nonfriabl:_!,.CM N~T~B_:_ Removed: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 l Subpart M): 

% Asbestos: 
% Asbestos: 
% Asbestos: 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info · ed in the n tification is correct. 

Signature of Owner/Operator: ----11--4~-\:l!W--:~~<-+--'-='-\.,,~""""~+-----­ Date:~P4 ~ 

Name and Title (Print or Type): Angela 
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SITE ADDRESS GPS 

G-41 364 Freeland Avenue, White Sulphur Springs 37.80181, 80.29021 

G-40 356 Freeland Avenue, White Sulphur Springs 37.80174, 80.29039 

G-39 309 Freeland Avenue, White Sulphur Springs 37.80190, 80.29087 

G-38 291 Freeland Avenue, White Sulphur Springs 37.80243, 80.29113 

G-37 265 Freeland Avenue, White Sulphur Springs 37.80266, 80.29113 

G-36 252 Freeland Avenue, White Sulphur Springs 37.80264, 80.29082 

G-35 246 Freeland Avenue, White Sulphur Springs 37.80247, 80.29068 

G-34 235 Freeland Avenue, White Sulphur Springs 37.80241, 80.29067 

G-33 213 Freeland Avenue, White Sulphur Springs 37.80216, 80.29053 

G-26 43180 Midland Trail E., White Sulphur Springs 37.79778, 80.27879 

G-53 43220 Midland Trail E., White Sulphur Springs 37.772901, -80.36035 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Greenbrier County, WV - Group 3 

ABATEMENT ALlcOMPLETE 
ASBESTOS TO BE REMOVED APPROX. SIZE 

Mastic on Flashing 100 LF 

Linoleum 40SF 

Caulking 40 LF 

Caulking 64 LF 

Linoleum 400 SF 

Linoleum 20 SF 

Door Caulking 40 LF 

Silver Roof Paint 800 SF 

Linoleum 42 SF 

Linoleum 32 SF 

Joint Compound 10 LF 

Wiring UK 

CHRYSOTILE INSPECTION DATE INSPECTOR ANALYST 

Assumed 11/30/2016 J. Sommers AI008854 Sarah Talley 

Assumed 11/30/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 11/30/2016 J. Sommers AI008854 Candace Burrus 

Assumed 11/30/2016 J. Sommers AI008854 Candace Burrus 
Assumed 11/30/2016 J. Sommers AI008854 Candace Burrus 

Assumed 11/30/2016 J. Sommers AI008854 Ritika Seal 
Assumed 11/30/2016 J. Sommers AI008854 Ritika Seal 

2% 12/21/2016 J. Sommers AI008854 Candace Burrus 

Assumed 11/30/2016 J. Sommers AI008854 Candace Burrus 

Assumed 11/30/2016 J. Sommers AI008854 Candace Burrus 

Assumed 11/30/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 11/30/2016 J. Sommers Al008854 Mikaela Batta 





~;:~,;.:NIA !5l [I; t ~ j. ~ ~ ij 
:~ lf\l JAN o 9 2017 
~~ 

Pesticides & Asbestos Proff ~; 
NOTIFICATION OF ABATEMENT, DEMOLITION, OR RIIIOlf.~-(. ___ J 

Date: 1/4/17 

Operator Project No: 053-16 

Type of Notification: 

Date Rec'd: 

Postmark Date: 

Notification No: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original [E] Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition IE) Ordered Demolition D Renovation D Emergency Renovation Cl 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 4A (Greenbrier) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Please see attached. WV License#: Please see attached. 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes!BI NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/08/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 12/08/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf7l Tul7l Wl7l Thl7l Fl7l Sal7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto:_c~taining Material To Be Removed: _____ ---!-Cat.~&~ Nonfriabl:._ACM N<:.:_ To B_: Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln.Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu.Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 I Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously non friable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the in r atio on ined in the notificaf n is correct. 

Signature of Owner/Operator: +-~"-"''-1F:::.J...l.:::::Jl-----'---'..E---.\...L:..L.1,'-"""Lw'+-------- Date:~ P4 ~ 

Name and Title (Print or Type): Angel itchell, Contract Administrator 
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SITE ADDRESS GPS 

G-29 182 Joe Belmont Road, Caldwell 

G-3 185 2nd Street, Caldwell 37.780257, -80.392116 

G-20 558 Monroe Avenue, Ronceverte 37.74412, 80.47175 

G-21 67 5 River Road, Ronceverte 37.719359, -80.499864 

G-69 431 Fort Springs Pike, Ronceverte 37. 74578, -80.54496 

G-55 260 Camp Ann Bailey, Caldwell 37.78238, -80.38704 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Greenbrier County, WV - Group 4 

ABATEMENTALL COMPLETE 
ASBESTOS TO BE REMOVED APPROX. SIZE 

Window Glazing 152 LF 

Beige Linoleum lOOOSF 

9"x9" Floor Tile & Mastic 140 SF 
Linoleum 40SF 

Black Tar 5 LF 

Black Tar Mastic around chimney 12 SF 

Window Glazing 112 LF 

Mastic on Flashing 6 LF 

Linoleum (bottom layer) 190 SF 

Mastic around Flashing 8 LF 

CHRYSOTILE INSPECTION DATE INSPECTOR ANALYST 

3% J. Sommers AI008854 

25% 11/30/2016 J. Sommers AI008854 Candace Burrus 

Assumed J. Sommers Al008854 

Assumed 11/30/2016 J. Sommers A1008854 Mikaela Batta 

Assumed 12/5/2016 J. Sommers AI008854 Sarah Talley 

Assumed 12/5/2016 J. Sommers Al008854 Ritika Seal 

2% 
12/13/2016 J. Sommers AI008854 Candace Burrus 

Assumed 

25% 
12/13/2016 J. Sommers AI008854 Shilpa Ladekar 

Assumed 



' 



WEST VIRGINIA 

Date: 1/4/17 

Date Rec'd: 

Operator Project No: 053-16 Postmark Date: 

Notification No: 

Type of Notification: 

JAN O 8 2017 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original 1B] Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition !Bl Ordered Demolition D Renovation D Emergency Renovation CJ 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 5A (Greenbrier) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Please see attached. WV License #: Please see attached. 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes l&I NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/09/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 12/09/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: Mf7l Tul71 Wl71 Thl71 F l71 Sal71 sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_!_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto.:.__containing M~rial To Be Re~ved : _____ -i-Cat. ~& !! Nonfriabl:_ACM N':: T~ B..:_ Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 

Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 l Subpart M): 

% Asbestos: 
% Asbestos: 
% Asbestos: 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridoeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info · on cont ·ned in the notification is c rrect. 

Date:_1 P4 ('12_ 

Name and Title (Print or Type): Angela 
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SITE ADDRESS GPS 
G-22 1052 Anjean Road, Rupert 37.97223, 80.67572 

G-23 119 Feamster Road, Rupert 37.95822, 80.68323 

G-24 189 Front Street, Rupert 37.96453, 80.69833 

G-5 4878 Midland Trail W., Charmco 37. 780323, 80,384774 

G-16 511 Riverside Drive, Rainelle 37.98970, 80. 74742 

G-15 121 Riverside Drive, Rainelle 37.995107, 80.749226 

G-56 6972 Midland Trail W., Charmco 37.965185, -80.698525 

G-57 6834 Midland Trail W., Hines 37.98448, -80.72123 

G-70 141 Front St., Rupert 37.964032, -80.697243 

• RECLAIM2 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Greenbrier County, WV- Group 5 

ABAT
0

EMENT ALL COMPLETE 
ASBESTOS TO BE REMOVED APPROX. SIZE 

Door Caulking 40 LF 

Black Tar (under shingles) 1500 SF 

Black Tar (around chimney) 5 LF 

Linoleum 110 SF 

Vinyl Floor Tile 32 SF 

12"xl2" Floor Tile 32 SF 

Window Glazing 48 LF 

Mastic on Flashing 10 LF 

White Floor Tile 120SF 

White Linoleum 40SF 

Black Mastic on house & chimney 25 LF 

Window Glazing 48 LF 

.. 

CHRYSOTILE INSPECTION DATE INSPECTOR ANALYST 

Assumed 12/5/2016 J. Sommers AI008854 Ritika Seal 

5% 
12/5/2016 J. Sommers Al008854 Sarah Talley 

Assumed 

Assumed 12/5/2016 J. Sommers Al008854 Scott Maynard 

2% 
12/5/2016 

Assumed 
J. Sommers AI008854 Ritika Seal 

2% 
12/6/2016 

Assumed 
J. Sommers Al008854 Candace Burrus 

2% 
12/6/2016 

Assumed 
J. Sommers AI008854 Candace Burrus 

Assumed 12/15/2016 J. Sommers AI008854 Megan Rumble 

Assumed 12/15/2016 J. Sommers AI008854 Samantha Card 





/o)IE~IE!'r#!E 

~~ IJll JAN o 9 2011 

.~ Pesticides &Asbtatos Pro,rams 

WEST VIRGINIA 

~ c!nd f nforcement Branch (~• r~,1-EPA R ---t:-
NOTIFICATION OF ABATEMENT, DEMOLITION, OR RENOVATI~III! 

Date: 1/4/17 

Date Rec'd: 

Operator Project No: 053-16 Postmark Date: 

Notification No: 

Type of Notification: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original IB.l Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition IE! Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Special Group A (Greenbrier) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Please see attached. WV License#: Please see attached. 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: Yes 11g NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 11/30/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 11/30/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: M[7l Tuf7l Wf7l Thf7l F f7l Saf7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event: _/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto:..c~taining Material To Be Re~ved: _____ _J_ Cat.:_& _E Nonfriabl:._ACM N~ To B_: Rem..'.:_ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln. Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 l Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridoeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID #: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the inti ation ntained in the notification is correct. 

Signature of Owner/Operator: -1--'71--c=...,f......,_....,.._~..,__,.......__,_,._..,,,__'"""""--"=--4----­ Date:~P4 !'.!.!_, 

Name and Title (Print or Type): Angel 
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SITE ADDRESS GPS 

G-51 115 Lower Pleasant Road, White Sulphur Springs 37.79861, 80.27952 

G-4 35468 Midland Trail E., Caldwell 37.772605, -80.368054 

G-2 132 2nd Street, Caldwell 37.779830, -80.392120 

G-71 133 Back Alley Road, Caldwell 37.78048, -80.38951 

G-72 43088 Midland Trail E., Caldwell 37.799279, -80.280312 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Greenbrier County, WV - Special Group 

ABATEMENf A(i...coiviPlEfi: 
ASBESTOS TO BE REMOVED APPROX. SIZE 

12x12 Tile 136SF 

Black Tar on Chimney 5 LF 

Black Tar on Flashing UK 
Black Tar on Roof Shingles 1000 SF 

Mastic around Chimney 5 LF 

Yellow Floor Tile 175 SF 

Window Glazing 88 LF 
Black Mastic around Chimney 10 LF 

CHRYSOTILE INSPECTION DATE INSPECTOR ANALYST 

Assumed 11/22/2016 J. Frazier AI008690 Sarah Talley 

Assumed 11/22/2016 J. Frazier AI008690 Daniel Liquori 

Assumed 11/22/2016 J. Frazier AI008690 Mikaela Batta 

5% 
12/13/2016 

Assumed 
J. Sommers AI0088S4 Samantha Card 

3% 

2% 12/13/2016 J. Sommers AI0088S4 Shilpa Ladekar 

Assumed 
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WEST VIRGINIA 

Date: 1/4/17 

Date Rec'd: 

Operator Project No: 053-16 Postmark Date: 

Notification No: 

Type of Notification: 

JAN o 9 2017 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original IE] Revision D (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition IE] Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 6A (Greenbrier) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: Please see attached. WV License#: Please see attached. 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at l % or Greater: Yes[&] NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 12/13/2016 Completion Date: 1-4-17 
Demo/Renovation: Start Date: 12/13/2016 Completion Date: 02/28/17 
Project Work Hours: 7am to 5:30pm Work Days: M[71 Tu[7l W[71 Th[7l F [71 Sa[7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event:_/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto~c~taining Material To Be Re~ved: _____ --l-Cat.~& _E Nonfriabl:_!.CM N~ T~ B..:_ Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 

Pipes: Ln. Ft: % Asbestos: I Pipes: Ln.Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq.Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu.Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918 / WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone:304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the infor ined in the otification is correct. 

Signature of Owner/Operator: -+-----.lo,..£.-"""l.,,_,.,cc...uv,....---'-----\_,,1--~'-"'~""-6£.+-----­ Date:_1_p4 ~ 

Name and Title (Print or Type): Angela 
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SITE ADDRESS GPS 

G-11 156 9th Street, Rainelle 37.97338, 80.76256 

G-10 117 9th Street, Rainelle 37.97360, 80.76271 

G-8 137 7th Street, Rainelle 37.97344, 80.76452 

G-7 1214th Street, Rainelle 37.97097, 80.76516 

G-18 505 Virginia Avenue, Rainelle 37.96586, 80.77013 

G-14 106 Kentucky Avenue, Rainelle 37.96616, 80.77130 

G-19 Lot 1 Kentucky Avenue, Rainelle 37 .96541, 80.77129 

G-13 505 James River Kanawha Turnpike, Rainelle 37.96771, 80.75962 

G-9 484 8th Street, Rainelle 37.96937, 80.75969 

G-17 388 Surbaugh Avenue, Rainelle 37 .97181, 80.76030 

G-12 323 Greenbrier Avenue, Rainelle 37.97072, 80.76083 

G-58 121 3rd St., Rainelle 37.969514, -80. 764815 

G-59 426 6th St., Rainelle 37.96936, -80.76172 

G-60 230 7th St., Rainelle 37.97238, -80.76349 

G-61 236 7th St., Rainelle 37.972171, -80.763562 

G-62 207 9th St., Rainelle 37.97269, -80. 76194 

G-63 336 9th St., Rainelle 37.97126, -80.76046 

G-64 121 Greenbrier Ave., Rainelle 37.96901, -80.76400 

G-65 705 Horton Ave., Rainelle 37.97286, -80.76360 

G-66 255 James River-Kanawha Turpike, Rainelle 37.96880, -80.76452 

G-68 607 Main St., Rainelle 37.97257, -80.76063 

G-74 616 Center St. E., Rainelle 37.973810, -80.760104 

G-76 150 Greenbrier Ave., Rainelle 37.969146, -80.763425 

• RECLAIMg 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Greenbrier County, WV - Group 6 

A,BATEl',/l~~f A,~L C:OMPLETE 
ASBESTOS TO BE REMOVED APPROX. SIZE 

Mastic around roof vents 5 LF 

Mastic around chimney 5 LF 

Window Glazing 8 LF 

Linoleum 35 SF 

9"x9" Floor Tile 30 SF 

Linoleum 42 SF 

Mastic around roof vents 4 LF 

Gray Sheet Vinyl 700SF 

Mastic around roof vents 4 LF 

Mastic around roof vents 10 LF 

Window Glazing 48 LF 

Stair Treads 32 SF 

Mastic around chimney 5 LF 

None Detected N/A 

Transite Siding 2000SF 

Mastic on Chimney 8 LF 

Window Glazing 96 LF 

Mastic around chimney 6 LF 

Window Glazing 112 LF 

Black Tar (on shingles) 120 SF 

Shingles 120 SF 

Mastic on Chimney 8 LF 

Electrical Wiring UK 

Floor Tile (Sheet Vinyl) 120 SF 

Mastic on chimney 6 LF 

Window Glazing 80 LF 

Electrical Wiring UK 

Window Glazing 48 LF 

Window Glazing 80 LF 

Tan Linoleum 70 SF 

Cream Linoleum 260SF 

Blue/Green Linoleum 64SF 

White Pipe Wrap 50 LF 

Mastic on chimney 5 LF 

Shingles 12 SF 

Mastic on Roof Vents 6 LF 

Roof Paint 520 SF 

Door Caulking 40 LF 

CHRYSOTILE INSPECTION DATE INSPECTOR ANALYST 

Assumed 12/6/2016 J. Sommers AI008854 Candace Burrus 

Assumed 12/6/2016 J. Sommers AI008854 Shilpa Ladekar 

2% 
12/6/2016 J. Sommers AI008854 Megan Fisher 

Assumed 

Assumed 12/6/2016 J. Sommers AI008854 Megan Fisher 
Assumed 12/6/2016 J. Sommers AI008854 Candace Burrus 

Assumed 12/6/2016 J. Sommers AI008854 Samantha Card 

25% 
12/6/2016 J. Sommers AI008854 Samantha Card 

Assumed 

Assumed 12/6/2016 J. Sommers AI008854 Mikaela Batta 

2% 
12/6/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 

Assumed 12/6/2016 J. Sommers AI008854 Samantha Card 

N/A 12/6/2016 J. Sommers A1008854 Mikaela Batta 

15% 
12/14/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 

2% 
12/14/2016 

Assumed 
J. Sommers AI008854 Mikaela Batta 

2% 

2% 
12/14/2016 J. Sommers AI008854 Mikaela Batta 

2% 

Assumed 

Assumed 12/14/2016 J. Sommers AI008854 Ryan Williams 

25% 
12/14/2016 

Assumed 
J. Sommers AI008854 Mikaela Batta 

3% 
12/14/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 

Assumed 12/14/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 
12/14/2016 

25% 
J. Sommers AI008854 Megan Rumble 

25% 

25% 
12/14/2016 

65% 
J. Sommers AI008854 Samantha Card 

Assumed 12/14/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 12/15/2016 J. Sommers AI008854 Samantha Card 

2% 
12/14/2016 J. Sommers AI008854 Mikaela Batta 

Assumed 





WEST VIRGINIA 

Date: 1/4/17 

Operator Project No: 053-16 

Type of Notification: 

Date Rec'd: 

Postmark Date: 

Notification No: 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original [BJ Revision D (Highlight Changes) Cancellation D 

Type of Operation: 

Demolition l2SI Ordered Demolition D Renovation D Emergency Renovation D 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd., E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hoyer Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 1 (Roane County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License#: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: See attached WV License #: See attached 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at 1 % or Greater: Yes 181 NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License#: M002509 

Schedule: 
Asbestos Removal: Start Date: 01/04/2017 Completion Date: 01/31/2017 
Demo/Renovation: Start Date: 01/04/2017 Completion Date: 01/31/2017 
Project Work Hours: 7am to 5:30pm Work Days: Mf71 Tuf7l Wf7l Thf7l F f7l Saf7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event: _/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbe~o:_c~~:~taining Ma~rial To Be Re~ved: _____ -I-Cat.:_& II Nonfriabl:,_ACM Not To Be Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln.Ft: % Asbestos: 
Area: Sq. Ft: % Asbestos: I Area: Sq. Ft: % Asbestos: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: % Asbestos: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP ( 40CFR6 l Subpart M): 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

Waste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918/WH13715 

State: WV Zip Code: 26555 
Phone: 304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info · the no · 1cation is c 

Signature of Owner/Operator: _,_--,...;r,-.,e.L..>,,"4"""bfVil--1.J,,.,,,,,,._.;__-"+-:~...:=t:~'ef------­ Date:~ P4 /16 

Name and Title (Print or Type): Angela 
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SITE ADDRESS 

R-005 30 Youngs Trailer Court 

R-006 58 Youngs Court 

R-007 26 Youngs Trailer Court 

R-008 61 Youn11:s Court 

R-011 63 Youn11:s Court 

• RECLAIM 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 
Roane County, WV - Group 1 

ASBESTOS TO BE REMOVED APPROX. SIZE CHRVSOTILE 

Black Tar Right/Front Side 12 LF Assumed 

Black Tar on Roof Vents 5 SF Assumed 

Silver Paint Main Roof 720SF 3% 

Black Tar on Roof Vents 7 SF Assumed 

Black Tar on Roof Vents 5 SF Assumed 

INSPECTION DATE INSPECTOR ANALYST 

12/16/2016 J. Frazier AI008690 Ryan Williams 

12/16/2016 J. Frazier AI008690 Ryan Williams 

12/16/2016 J. Frazier AI008690 Ryan Williams 

12/16/2016 J. Frazier Ai008690 Taylor B. Metcalf 





WEST VIRGINIA 

Date: 1/4/17 

Date Rec'd: 

Operator Project No: 053-16 Postmark Date: 

Notification No: 

Type of Notification: 

J.~N o~ 2UH 

OFFICE USE ONLY 

Check No: 

Paid By: 

Amount:$ 

Original D Revision lBl (Highlight Changes) Cancellation D 

Type of Operation: 
Demolition ~ Ordered Demolition D Renovation D Emergency Renovation t] 

Facility Owner: 
Name: West Virginia Homeland Security 
Address: 1900 Kanawha Blvd .. E, EB80 
City: Charleston State: WV Zip Code: 25305 
Contact Person: John Hover Phone: (304) 389-7906 

Facility Description: 
Name: Vacant Structures - Please see attached for Group 1 (Roane County) 
Address: City: 
County: Location Within Facility: 
Building Size (Sq. Ft.): Number of Floors: Age (Yrs): 
Present Use: Prior Use: 

Asbestos Contractor: 
Name: Reclaim Company, LLC Asbestos Contractor License #: AC002330 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone: 304-366-7070 

Other Contractor: 
Name: Reclaim Company, LLC Contractor's License#: WV042918 
Address: P.O. Box 2162 
City: Fairmont State: WV Zip Code: 26555 
Contact Person: Steve Gabbert Phone:304-366-7070 

Building Inspection: 
Inspection Date: Please see attached. 
Asbestos Inspection By: See attached WV License#: See attached 
Lab: CEI Labs Analysis By: Please see attached. 

Procedure Used to Detect Presence of Asbestos: Polarized Light Microscopy 
Is Asbestos Present at I% or Greater: YesIBI NoD 

Project Designer: Harold Rumer WV License #: AD003820 
Air Monitor: Harold Rumer WV License #: AA002509 

Schedule: 
Asbestos Removal: Start Date: 01/04/2017 Completion Date: 01/31/2017 
Demo/Renovation: Start Date: 01/04/2017 Completion Date: 01/31/2017 
Project Work Hours: 7am to 5:30pm Work Days: Mr7l Tur7l Wr7l Thr7l Fr7l Sar7l sun (Check) 
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Emergency Renovation: 
Date & Hour of Sudden Unexpected Event: _/_/_ _ _ AM PM 

Attach a description of the sudden, unexpected event and how this results in an unsafe condition, would cause equipment damage or 
an unreasonable financial burden. 

Demolition Ordered by Government Agency: 
Agency: 
Name: Title: 
Date of Order: _/_/_ Date Order to Begin: _/_/_ 
(Copy of order must be attached.) 

Types of ACM: --------------------r-------------------
Asbesto.:....c~taining Material To Be Re~ved: _____ _J_ Cat.~&~ Nonfriabl:_ACM N<::_ To B_:_ Rem~ved: ___ _ 

Type(s): Please see attached. I Type(s): 
Pipes: Ln. Ft: % Asbestos: I Pipes: Ln.Ft: 
Area: Sq. Ft: % Asbestos: I Area: Sq. Ft: 
Other: Cu. Ft: % Asbestos: Other: Cu. Ft: 

Description of planned demolition or renovation work and method(s) to be used: 

Wet methods for demolition and regulated site. 

Description of procedures to be used to comply with NESHAP (40CFR61 Subpart M): 

% Asbestos: 
% Asbestos: 
% Asbestos: 

Regulated area, wet methods for removal, air tight disposal containers, and double 6 mil poly 
plastic for a total of 12 mil. 

Description of procedures to be followed in the event that unexpected asbestos is found or previously nonfriable ACM becomes 
crumbled, pulverized, or reduced to powder: 

STOP ALL WORK. Identify the ACM, develop an abatement procedure, and notify all applicable 
government agencies. 

\\'aste Transporter: 
Name: Reclaim Company, LLC 
Address: P.O. Box 2162 
City: Fairmont 
Contact Person: Steve Gabbert 

Waste Disposal Site: 
Name: Meadowfill Landfill 
Address: Rt. 2 Box 68 
City: Bridaeoort 
Contact Person: Kelli Sekela 

Certification: 

ID#: WV042918/WH13715 

State: WV Zip Code: 26555 
Phone:304-366-7070 

ID#: SMF-1032 

State: WV Zip Code: 26330 
Phone: 304-842-2784 

I certify that an individual trained in the provisions of 40 CFR 61, Subpart M will be on site during the demolition or renovation 
and evidence that the required training has been accomplished by the person will be available for inspection during normal business 
hours. I further certify that the info tion contained in the notifica ·on is correct. 

Date:~P4 ~ 
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SITE ADDRESS 

R-005 30 Youngs Trailer Court 

R-006 58 Youngs Court 

R-007 26 Youngs Trailer Court 

R-008 61 Youngs Court 

R-011 63 Youngs Court 

• RECLAIMc--: 
WVHSEM / FEMA 

June 23rd Flood Cleanup Project 

Roane County, WV - Group 1 

ASBESTOS TO BE REMOVED APPROX. SIZE CHRYSOTILE 

Black Tar Right/Front Side 12 LF Assumed 

Black Tar on Roof Vents 5 SF Assumed 

Silver Paint Main Roof 720SF 3% 

Black Tar on Roof Vents 7 SF Assumed 

Black Tar on Roof Vents 5 SF Assumed 

Black Tar on Roof Vents 5 SF Assumed 

INSPECTION DATE INSPECTOR ANALYST 

12/16/2016 J. Frazier AI008690 Ryan Williams 

12/16/2016 J. Frazier Al008690 Ryan Williams 

12/16/2016 J. Frazier Al008690 Ryan Williams 

12/16/2016 J. Frazier AI008690 Ritika Seal 

12/16/2016 J. Frazier AI008690 Taylor B. Metcalf 
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Attention: Asbestos Coordinator(3WC32) 
U.S. Environmental Protection Agency 
Region III 
1650 Arch Street 
Philadelphia, PA 19103-2029 

11111 I 
U,IJ; ~~STAGE 
FAIR~ONT, WV 

26554 
JAN04,17 

AMOUNT 

$2.83 
19103 R2305K143193-06 




